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had any dyspeptic symptoms and do not give any history of illness
resembling an acute attack of gastritis (Bennett and Ryle).
Causes of
'indigestion'
Clinical
history in
diagnosis
Physical
examination
 8.-DIAGNOSIS
(I)—Acute Gastritis
Acute gastritis associated with infections is often unrecognised, for
symptoms pointing to special involvement of the stomach may be
completely absent, hut the presence of vomiting will suggest gastritis,
and blood in the vomit will establish the diagnosis.
Acute gastritis associated with the taking of a powerful irritant may be
diagnosed from the history and the rapid development of the symptoms
—vomiting, epigastric pain, and collapse. Blood often occurs in the
vomit if this is severe. The material first vomited should be kept for
examination, especially if there is any doubt about the cause of the
attack, for the vomit may afford the chief evidence in cases of accidental,
suicidal, or criminal poisoning.
Phlegmonous gastritis is admittedly very difficult to diagnose, as the
clinical symptoms are so variable; moreover, the condition being very
rare, the possibility of its occurrence is forgotten.
(2)—Chronic Gastritis
The differential diagnosis of chronic gastritis and its causes is among
the most important and most difficult duties of the medical practitioner.
The list of causes or associated conditions is formidable, yet these must
be constantly borne in mind whenever a patient with Indigestion'
presents himself for diagnosis and treatment. The symptoms resembling
simple 'indigestion' may arise with cancer; ulcer; chronic infections such
as pulmonary tuberculosis and syphilis; chronic abdominal infections
such as cholecystitis, appendicitis, and salpingitis; acute and chronic
anaemia, either primary or secondary; heart disease with congestive
failure; and vascular and renal disease, acute and chronic. It is not
known how often the gastric symptoms which arise in the course of
these diseases are, in fact, due to organic gastritis; but, as the treatment
is mainly that of the primary condition, the importance of giving close
attention to accurate diagnosis cannot be over-emphasized.
The routine diagnostic procedure must include a full history of
symptoms going back to early life and an inquiry as to occupation, diet,
meal-times, and habits as regards mastication, alcohol, tea, coffee, and
tobacco. An account of the home life and conditions and of mental,
nervous, and occupational strains may reveal important diagnostic
points.
The complete physical examination must include the lungs, heart, and
kidney functions, the routine examination of the whole of the gastro-
intestinal tract from the buccal mucous membrane, tongue, tonsils, and
teeth, to the rectum, as well as careful examination of the abdomen and

